b
B,
!

P ¥

FIIe on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

P ATREY
LIMITED LIABILITY COMPANY &3 3 FLORIDA DEPARTMENT OF STATE SECRE TAF'\‘Y 0F ]’ ”._
ANNUAL REPORT y s Katherine Marris DIVISION OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y i foaes.  DOCUMENT # M98000001068

TCI FALCON HOLDINGS, LLC

N
93 APR 28 AH 8: LS

1a. Principal Place of Business Address

C/0 TELE-COMMUNICATIONS, INC. C/0 TELE-COMMUNICATIONS, INC
5619 DTC PARKWAY, TERRACE TOWER IT 5619 DTC PARKWAY, TERRACE TO
ENGLEWOOD CO 80111-3000 ENGLEWOOD CO 80111
2. Principal Place of Business 2a. Mamng Addrass 3. Date Crganized or Qualified | 3a. State of Formation
P 0 BOX 5630 09/21/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, el N
4. FEI Number D Applied For
City & State City & State 84-1451916 D Not Applicabla
DENVER, CO §. Dale of Las! Report 6. Cenliticale of Status Desired
Zip Country 2ip Country
80217— 5630 UFA $8 75 Additional Few RHequuied
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUVQffice

Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Sirest Address (F.O, Box Number is Nol Acceplable) —
TALLAHASSEE FL 32301

xR BE, 7 S xn»;&s. [

City ':L Zip Code ///\if#

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for thefpurpose of éhanging
ftsregistered oflice or registerad agent, or both, inthe State of Florida. Such change was autharized by affirmative vote of a majority of the members. 1 hereby acceptihe appointmant

as registered agent, and accept the obligations.

SIGNATURE R DATE _ _ - [
(Regstered Agent Accepting Appaintnent]  {NOTE Registered Agent signature regured when renstaiinigh

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM| TCI/FALCON CALIFQORNIA, |5619 DTC PARKWAY ENGLEWOOD CO

11. Idohereby certify that the information supplied with this filing does not quality for the exemption statedin Section 112.07(3) (i), Florida Statules. 1 furlher certify that the information
indicated on this annual repon is true and accurate and thal my signature shall have the same legal efiect as it made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trus'ee empowered o execute this report as requited by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

NOLAN D. GOOKIN, ASST. ¥P, OF

SIGNATURE: ?7/%/.( 1.9«-%%.‘ TIC1 FCIP CAUIFORNIA, LLC f'/-”/ij

SI(,I‘v,l'J LIRE ARND TYPED OR PRINTE D MAME OF SGHMG MANACGHEID MEABEH Of MANATE N [a47r Craytrn i Phane ¥

INHSEIO R [12-98)



